Application Data Sheet 



Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Title- 



Attorney Docket Number- 
Request for Early Publication- 
Request for Non-Publication- 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
City of Residence:: 
State or Province of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address:: 



01/20/04 

Regular 

Utility 

HEMOACTIVE COMPOSITIONS AND 
METHODS FOR THEIR MANUFACTURE AND 
USE 

01 7067-00291 OUS 

No 

No 

2 

No 
No 
No 



Inventor 
US 

Full Capacity 

CARY 

J. 

REICH 
Los Gatos 
CA 

15621 Lomas Lane 

Los Gatos 

CA 



Postal or Zip Code of mailing address:: 95030 
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Initial 1/20/04 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 
A. EDWARD 
OSAWA 
San Francisco 
CA 

40, Eastwood Drive 
San Francisco 
CA 
94112 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
US 

Full Capacity 
HELEN 
TRAN 
San Jose 
CA 

2574 Glen Dundee Way 

San Jose 

CA 

94148 



Correspondence Information 

Correspondence Customer Number:: 20350 



Representative Information 

Representative Customer Number:: 



20350 
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Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: Parent Filing Date:: 

This Application Continuation-in-part of 09/330,31 5 06/1 0/99 

Assignee Information 

Assignee Name:: Fusion Medical Technologies, Inc. 

Street of mailing address:: 34175 Ardenwood Blvd. 

City of mailing address:: Fremont 

State or Province of mailing address:: CA 

Postal or Zip Code of mailing address:: 94555 
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